
importance) making an upen door for a bacterial inva¬
sion. "A scarification produced by rotary movements
is more advantageous than scarification by incisions, as

it gives a very small superficial wound." ' These advan¬
tages of the drilling method, emphasized by Von Pir-
quet in his cutaneous tuberculin test, hold equally good
of the ordinary vaccinal ion. With this new method,
only a single trauma! ic circumscribed lesion is formed.
A minimum of vac-cine material is used, and an almost
geometrically circular pustule ripens sharply. A crust is
Formed and covers the underground completely and
cover and contents dry down slowly without breaking—
the main issue in any uneventful vaccination.

The Majestic; E. Fifty-fifth SI reel.

1. Von Pirquet: Therap. Monatsh., November, 1907.

A MODIFICATION OF THE YOUNG PROSTATIC
TRACTOR

HARVEY A. MOORE, M.D.
ClinicalProfessorGenito-Urinary Surgery,IndianaUniversity

SchoolofMedicine;AttendingSurgeon,Indianapolis
City Hospital
INDIANAPOLIS

I have used Dr. Hugh H. Young's prostatic tractor
successfully in a number of perineal prostatectomies, yet I
have found it very difficult of introduction in a few cases

and have therefore devised the instrument here illus-
trated, which is straight and has the advantage of being

Modification of the Young prostatic tractor; A, parts separated
for cleansing and sterilizing; B, instrument closed for Introduction;
C, instrument open for traction.

easily introduced through the perineal opening in the
urethra. By turning the thumb-screw the blades are

opened at right angles to the shaft, giving the shape and
the tractile advantages of the original instrument.

316 Newton Claypool Building.

COBWEB BRAIN
A CONTRIBUTION TO THE PATHOLOGY OF IDIOCY

EDWARDLIVINGSTON HUNT, M.D.,
Instructor in Neurology, Columbia University; Visiting Neurologistto New York City Home for the Aged; Neurologist to the

Penitentiary and Workhouse Hospitals; Senior VisitingNeurologist to the Hospital for Nervous Dis-
eases of the City of New York

NEW YORK

The following case occurred in the service of Dr.
Robert Abbe at St. Luke's Hospital, New York City.I was called to see the child in the capacity of actingneurologist.

The family were most insistent that something be
done to investigate the condition of the child's brain,
and therefore urged an exploratory operation.

Fig. 1.\p=m-\Anterior view, showing theappearanceofthefrontal
lobes; cerebellum is above and behind.

History.\p=m-\DorothyC., born Nov. 6, 1906, admitted to St.
Luke's Hospital Feb. 27, 1910. The labor began on the morn-
ing of November 6; the premonitory symptoms were those of
placenta pr\l=ae\via.The delivery, hastened by high forceps, was

completed the same afternoon. The child was rendered con-
scious only after considerable efforts. The examination made
at the time of birth showed an extensive cut over the right eye,
and on both right and left sides an immense swelling at the
back of the top of the head. The one on the right side was
the larger. During the first month the child was kept in an
incubator and sustained by nutrient enemas, gavage, and
oxygen. For several days after birth the child had periodical
convulsions, as was shown by facial distortions and rigidity
of the muscles of the face and arms. These convulsions, which
were accompanied by cries, lasted three or four minutes and

occurred several times in a day. They lasted several days and
then gradually disappeared. The child was apathetic, unob
servant, and apparently without emotion. The hands were
constantly kept clenched. An external stimulus would elicit
a cry; it was thought that sight was present. The child gave
every appearance, however, of being an idiot.

Physical Examination.\p=m-\Well-nourished child of 3. The
symptoms on admission were as follows: The child did not
talk\p=m-\never had. It laid on her back she would kick vigorously.
Sight was undoubtedly impaired, although there was a dis-
tinct realization of the change from extreme darkness to light;
the sense of hearing was very acute; the sense of pleasure was
apparent, as was shown when a familiar voice spoke; the
sense of taste was present, as the child rejected certain things
and enjoyed others. The legs showed equal development; the
use of the right hand and arm seemed to be better developed
than that of the left. The color was good. The child could
not sit up; if held up the head fell to the side. The skull
was asymmetrical, the diameter from the right cheek being
greater than that from the left. There was no depression on
the surface; the fontanelles were closed. A lighted match pro-
duced a spasm of the entire body and for a brief moment
caused the eyes to follow it. Immediately after, however,
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they began to roam and continued to do so aimlessly. Drool¬
ing was frequent. The jaw was constantly in motion as if
clievving. Sixteen teeth were present; they projected very lit¬
tle from the gums. There was no glandular enlargement.The ears were normal. The heart, lungs, and abdomen were
normal. There was no rigidity of the neck. The limbs were
Stiff and spastic, showing occasional aimless movements, with¬
out apparent coordination. The kneejerks were exaggerated.
There was no Babinski and no Kernig sign. A pin-prick
caused no pain. Temperature 101.8, pulse 120, respirations 22.

Ophthalmoscopio Examination.—This, made by Dr. C. W.
Cutler, showed that both pupils were dilated; the left reacted
'ii light, the right did not. The media was clear; there was

a temporal atrophy of both nerves; an irregularity of the
clicu ioidal ring anil a sharpness of the edges of the nerves,

l'lg. 2.—Posterior view, showing normal size of cerebellum as

fompare(j with the very small shriveled appearance of the frontal
lobes.

there was no exúdate. There were some' diffuse signs of an

°ld ehorioid retinitis. There was no nystagmus.
Operation.—On March 1, 1910, Dr. Abbe did an exploratory

ci'aniotomy. A curved incision 4 inches long was made in the
fight parietal region. The periosteum was elevated and the
°pening enlarged with rongeur forceps. The dura mater was

bulging but on incision collapsed. The entire right, hemisphere
Was replaced by a reticulum of cobweb-like tissue filled with
clear watery fluid. No cerebral substance could be seen at
operation, and the wound was closed. This cavity was evi¬
dently the result, of an old clot, as many adhesive bands were
'eft behind. The initient survived a few hours.

Autopsy.—Performed by Dr. Zinsner. There was a marked
asymmetry of the skull, the right side bulging forward es¬

pecially over the right parietal surface. The sagittal suture
ran backward and to the left and there was a slight protuber¬
ance of about 1 cm. in extent over the right frontal region.
A,ie external appearance of the skull was otherwise normal.
Under the incision made at the operation, that is, on the pos¬
terior half of the right parietal bone, a disk of skull had been
''enioved. On the removal of the skull-cap a considerable
escape of fluid took place where apparently the saw had pene¬
trated the dura. The lateral hemispheres were considerably
contracted, leaving a large space between brain and skull.
Hie right hemisphere of the brain showed a very great and
larked degree of shrinkage. It was practically a complete
 trophy of the hemisphere. There was considerable dense con¬
nective tissue, which apparently drew the convolutions to¬
gether. The cortical substance was extremely thin. The
ateral ventricles were very much dilated. The left hemisphere
lil(l been converted into a large cystic mass, the cortex in

sO'iie places being as thin as paper, transparent and distended
With fluid. The remaining cortical substance was very thin,
blowing ¡ui attentuated layer of brain substance. The basal
Portions of the brain were well developed and apparently normal

Acknowledgement is due the House Staff of St. Luke's llos
P'tal, especially to Dr. Heaton, for the courtesy afforded me
and for the assistance in collecting these facts.

ß4 West Fiftieth Stieet.

UNUSUAL SITE OF TYPHOID PERFORA-
TION

N. C. BLEDSOE, M.D.
BISBEE, ARIZONA

History.\p=m-\July 8, 1910, J. H. M., a hoisting engineer, mar-

ried, aged 37, came to see me, giving a history of trouble with
his stomach. His temperature was 102.6 F., pulse 100. A
diagnosis of typhoid fever was made and he was sent to the
hospital, where he ran a very high temperature. He was put
on a milk diet, given phenyl salicylate 2\m=1/2\ grs.) every three
hours and sponged for temperature above 102.5. He was blue,
so he was given whisky (\m=1/2\oz.) after each sponging. Rose
spots appeared on the fifth day in the hospital; on the sev-

enth day he had a severe hemorrhage from the bowels. The
patient was given morphin (\m=1/4\gr.), and all food withheld
for forty-eight hours. He was given all the ice-cold normal
salt solution that he would drink (he never made any com-
plaint about it). In twelve hours his temperature dropped to
98, pulse 98, slower than it had been at any previous time.
From that time until the tenth day he passed in all 73 ounces
of blood. The abdomen was never distended, nor did the
patient complain of any discomfort whatever. On the twelfth
day at 3 a. m. he suddenly complained of severe pain in his
stomach, radiating across the abdomen just under the costal

arch. He was given codein (\m=1/2\gr.) hypodermatically, and I
went to the hospital as soon as I could. The codein quieted
him a little. At 5 a. m. he had a chill and had very severe
pain. Just previous to his attack of pain his condition was,
temperature 101.6, pulse 104. When I examined him his pulse
was 126, temperature 103 F., face drawn and anxious, both
recti tense, but no distention. A diagnosis of perforation was

made, relatives called, and all preparations made for oper-
ation. The family wanted consultation. A consultant was
called and confirmed the diagnosis, but wanted to put off
operating, as the patient was resting easily. One hour later
his condition was decidedly worse; pulse 130, temperature 103,
respiration 36. The relatives were told his condition. They
decided, with the consent of the patient, not to operate.

The distention became very marked across the upper part
of the abdomen above the transverse colon. The lower part of
the abdomen remained flat, but more tense than ever. At
7 p. m. the patient died.

Perforation at the junction of pylorus and duodenum.

Autopsy.—This revealed typhoid ulcers over the whole of
the intestinal tract; abdomen full of thin fecal matter; no

perforation in the small intestine, or in the colon, but at the
junction of the duodenum and the pylorus, as shown in the
illustration, was the fatal perforation. On closer examina¬
tion the perforation was found to be in the center of radiating
hands of adhesions, looking like an old duodenal ulcer;
it had healed and the typhoid infection had attacked this por¬
tion of the intestinal tract causing the perforation and death.

1 can find no record in my medical literature of a peri
foration in this region, hence this report. We see so
few perforations that it is hard to say definitely from
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